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APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp ﬁxmnm.?m&

FE 24 72014

INSTRUCTIONS: No permits will be issued until all fees are gaid.
Checks are made payable to: Bayfield County Zoning Department.

00 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

€ - mo §U=»+T 96?&6?

ENTERED

Permit #:

[{-0001T N

Date:
5?

Amount Paid:

344
$ D @-24-1y

Refund:

ES! B ' CONDITIONAL USE B RCOTHER 2
OE:m_.mZm:._m" \ City/State/Zip: & 2590 ._.mmm_%%a:mwww \\J%%
» .
. _ _ el .y -
2 \a\&ﬁ&*ﬁ% 2 3 i) )8 Jw FRNEE T |
“
Address n& Property: Ciry/StatefZip: ] Cell Phone:
B67qs Tvow bivé Lapc | cppLé g™ 5e5 2
Contractar: Contractor Phone: Ec:.&mm“} Plumber Phone:
OLrb i COSII7778] S EFF HOL[fée)
Authorized Agent: {Person Signing Application on behalf of Owner{s]} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes \wAZQ
PIN: Mwﬂ_wa_m:& ‘- Recorded Document: (Le. E.obm_é Os_zw_.mr_v
Legal Description: (Use Tax Statement) 04 J2L .N,\..__ -0k ~32 -] K N
O35~ T = OO0 volume \\b@l Page(s)
Gov't Lot Lot(s) _ CSM Vol & Page Lot{s) No. Block{s} No. | Subdivision:
1/a, 1/4 ,
i\N iy
7 Town of: Lot Size Acreage
Section Mw“N Township Mn m N, Range Q W m L N anUr
il x f ﬁ b :
Is Property/Land within 300 feet of River, Stream {inc. intermittent) Distance Structure is from Shoreline : s Pro : Are Wetland
i N 7 pertyin re Wetlands
Creek or Landward side of Floodplain? i yes-—continuge —P 75T feet | pioodplain zane? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes C Yes
If yes——continue —% feet \Wﬂzo oK No

% New Construction g 1-Story [ Seasonal J Municipal/City
—_ = Addition/Alteration | K 1-Story + Loft O Year Round X2 22 (New) Sanitary Specify Type:
? M \v \Q%m 0 Conversion T 2-Story O a3 JX Sanitary (Exists) Specify Type: [ A
O Relocate (existing bldz) | &5, Basement J O Privy (Pit) or : Vaulted {min 200 gallon)
[ Run a Business on U No Basement 1 None [0 Portable {w/service coniract)
Property [J Foundation [l Compost Toilet
= | 0 None
beine apsliedforis relevantto't Length: Ml f Width: (% “ L r
it Length: Wiclth: :
. \ ed Structure nsi
O Principal Structure {first structure on groperty) { X )
Bt | Residence (i.e. cabin, hunting shack, etc.) { X ) Mg
with Loft ( X ) e
with a Porch {jo X g ) i
with {2") Porch (9% 8 )| | & 2—
with a Deck { X }
with (2" Deck { X }
[ Commercial Use with Attached Garage { X }
O Bunkhouse w/ {L. sanitary, or U sleeping quarters, or J cooking & food prep facilities) ( X }
C | Mobile Home {manufactured date} ( X ¥
. O Addition/Alteration (specify) ( X )
[1 Municipal Use O | Accessory Building  (specify} ( X )
Rac'd for lssuaried] || Accessory Building Addition/Alteration (specify) ( X }
jymm 04 700 O |ispecial Use: (explain) . R L R TR N G O )
O |iconditional Use: (explain) N Vs N\ ¢ X )
Secretarial Stefff~g [lother: {explain) iﬁd.sﬁD U WA Kesid einee Hra.b \S%v { X ) -
[4

FAILURE TG OBTAIN A PERMIT or m._.b.mjzm CONSTRUCTION WITHOUT A PERMIT WilL RESULT IN PENALTIES
t {we) declare that this application {including sny accompanying ihformation} has been examined by me (us} and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that ¢ {we}

am {are) responsibie .“9. the detail and accuracy Eﬂ m: Infarmation | (we) am {are) providing and that it will be relied upon by Bayffeid County in determining whether ta issue a permit. {(we} further accept fiability which
may be a result of Ba e ET ar TTERaLoviding in or with this application. | {we} consent to county officials tharged with administering county ordinances to have access to the

above describ:
Owner(s} s — %\\m Date \N mu_&“(m %\
(If there argMuttiple Owners liste the Deed All Owners must sign or letter{s} of authorization must accompany this application)
Authgfized Agent Date
{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}
Attach

Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




Show Location of: Proposed Construction

Show / Indicate: North (N} on Piot Plan

Show Location of {*}: (*) Driveway and (*) Frentage Road (Name Frontage Road)

Show: Al§ Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tani (HT) and/or {*) Privy (P)
Show any (*}: {*} Lake; (*) River; (*) Stream/Creek; or (*} Pond

Show any (*): (*) Wetlands; or (¥) Slopes over 20%

Hmmmm 83@ mﬁm S.w S above (prior to continuing)

m. (8) mmﬂ_umn_a. Aammm:qmn_ to the closest point)

setback from the Centerline of Platted Road { /7 & A Feet

Setback from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way 34 Feet

Setback from the River, Stream, Creek

Sethack from the Bank or Bluff

Setback from the North Lot Line e ! Feet

Sethack from the Seuth Lot Line ; /@ 4 Feet Setback from Wetland L Feet
Setback from the West Lot Line ﬁb_.. Wﬁ\ .N(:&. Feet 20% Slope Area on property T Yes [ ]No
Setback from the East Lot Line i umﬂh‘@ 4 Feet Elevation of Floodpiain Feet
Sethack to Septic Tank or Holding Tank M\Q Feet Setback 1o Well &t Feet
Setback to Drain Field =77 Feet

Sethack to Privy (Portable, Composting) w{ﬂ o Feet

feior to the placemant or construction of & structure within ten {108 fest of the minimum required setback, t
other previously surveyed corner or marked by a licensed sunveyor at the ownel’s expense.

Prior to the placemeant ¢r construction of 2
ong previeusly surveyed corner to the other praviously surveyed corner,
marked Ly 3 licensed surveyor at the ownar's expenss.

the boundary fing from which the setback must be measured must be visibla from one previously surveyed corner to the

ucture mare than ten {101 feet but less than thirty {30) feet from the minimum required sethack, the boundary line from which the sathack must be measured must be visible fram
or verifiable by the Department by use of a corrected compass from a known corner within 500 Feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DFY, Holding Tank (HT), Privy (P}, and Well (w).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.

The local Town, Village, City, State or Federal agencies may also require permis,

| For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

:#.of bedraom:

mm:_ﬁmz z:me?\u%\N\\\

Issuance information ﬁo::E Use' O:_i

Permit Denied Emﬂmv mmmmo: for: _um:_

R =T

.._um_.:._: Date:

Parmit #: rwiE\_L

is Parcei a Sub-Standard Lot . 0 Ye§ {Dzed of Reéctord)
Is Parcel in Common Ownership | 0 Yes w:mm&no tiguous _.o.m

_<_&m tidn bimn:mm

- Affidavit Required | OYes & No
Affidavit Attached | L1 Yes . kﬁzo

Is Structiire Non-Conforming | #Yes rei %\wg \\~
Granted by Variance {B.O.A) - . v:ﬁmo:m_«. m_ﬁ:ﬁma a< <mmm:nm E 0.4, u :
“1Yes .BKNo - Case#: UYes wzc i i Case
‘Was Parcel Legally Created -| ® Yes .0 No <<m_.m _u_,o_um_.s. Lines Represenfed by Owner | & A.mw e ONo-
Was vwonammm mc__m_zm Siter Um__:mm.nma «B <mu a zo Emm Property surveyed | Blyas” oo e TN

Zoning District - K-l
. | akes Glassiwieation ()

_.am._.n.m.nﬂmm by:

Date of Re-Inspection:

Date of Approval; .
Y i

Hold For Affidavit: 1J Hold For Fees: |

Hold For TBA: [J

| Hold For Sanitary:

& October 2013




